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FUTURE SCOPE OF THE DISTRICT 
NURSING SERVICE 


QUEEN’S INSTITUTE STUDY 


From time to time the Queen’s Institute of District Nursing 
does some special studies on various subjects concerning 
district nursing. A recent study’ was carried out on behalf 
of the Institute by Miss E. A. B. Davis, Queen’s Visitor, 
with the purpose of reviewing the changing patterns of the 
district nursing service, considering what personnel would 
probably be needed and available in the future, and the 
proper function of the various grades employed, and examin- 
ing what economies might be effected in the time and 
energies of the district nurse. 


Changing Pattern 

Attention was mainly concentrated on county boroughs, 
because in these areas changes seemed more likely to occur 
—changes, for example, such as attendance by district nurses 
at centres of group medical practice and at clinics, in the 
employment of auxiliary workers, and in efforts to economize 
time and energy by improved transport and adequate clerical 
and domestic help. 

The study records some of the changes that are already 
taking place. The day-to-day practice of a district nurse’s 
work has changed in recent years with the advance in 
chemotherapy and the great increase in the number of injec- 
tions required. Everywhere the number of visits undertaken 
has increased, but the type of visit has changed and the time 
taken at each has generally decreased, as also has the number 
of visits per patient. There has thus been a greater turnover 
of patients, involving a greater number of telephone calls 
and messages to be transmitted to the nurse. 


Less Bed and More Social Nursing 


The early ambulation of hospital patients means that the 
new recruit to district nursing has had little experience of the 
bedfast patient, and even in the home patients are encouraged 
to be up whenever possible. Therefore there is less skilled 
long-term bedside nursing needed, but the patients’ total 
needs are no fewer, and the nurse must take a full share in 
helping to meet these. 

The steadily increasing numbers of older people in the 
population may indicate that an increasing proportion of the 
district nurse’s work in the future will be with the elderly, 
but old people are increasingly encouraged to remain active 


? Report of Special Study on the Future Scope of the District 
Nursing Service and the Personnel Needed, 1955. Queen’s 
Institute of District Nursing, London. 


whenever possible, and it may be that the need will be for 
increasing help from auxiliary services, such as bath atten- 
dants, chiropodists, physiotherapists, and home helps, rather 
than from the district nurse. 


District Nurses in Health Centres 


To ascertain the degree to which district nurses were . 
being asked to co-operate in centres of group medical prac- 
tice, inquiries were made at several of the health centres. 
recently opened. Visits were paid to four of these. At 
Woodberry Down, Stoke Newington, London, the district 
nurse has little contact, and no function. At the William 
Budd Centre, Knowle West, Bristol, district nurses have no 
duties but they call daily to pick up messages, and have 
almost daily contact in the staff room with the general prac- 
titioners, health visitors, and clinic nurses of the centre, as. 
well as the midwives working in the area. The Sighthill 
Health Centre, Edinburgh, is staffed for twelve hours daily. 
Ten general practitioners use the centre, and their surgery 
hours are staggered to cover a twelve-hour period, with a 
two-hour gap in the afternoon. The district nurse inter- 
viewed said she found her time fully occupied, carrying out 
treatments for ambulant patients, preparing equipment and 
sterilizing dressings during all this time, apart from the: 
occasional emergency that arose. She does not necessarily 
work there every day, as on some days she works on a 
near-by district for at least part of the day When at the 
centre she is on duty for 74 hours, the remaining 44 hours. 
being taken by different nurses from the Edinburgh Home, 
although usually by a part-time nurse attached to the dis- 
trict nursing service. 

At Darbishire House, Manchester, three nurses, on the 
staff of the District Nursing Association, are in attendance 
in rota during surgery hours only. An attempt has been 
made, at the request of the sponsors of the centre, and of the 
general practitioners, to allocate a nurse to a doctor—that is, 
the nurse who sees the doctor’s patients at the centre should 
also visit them at home if they require home nursing. But 
the wide area covered by the doctors’ practices makes this 
difficult, and outlying cases have had to be visited by another 


nurse, 
Night Nursing 

The investigator found few permanent night nursing 
services provided, but one city, Gloucester (population 
approximately 67,500), employs two full-time permanent 
night nurses from 9.30 p.m. to 7.30 a.m. An average of 
three nights is spent at one patient’s house, although often 
one night meets the immediate need, and thus more patients 
can benefit. Although perhaps 60% of the patients who 
receive help do not actually need skilled nursing, it is felt: 
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that, for the sake of the 40% who do, it is worth while to 
employ only trained nurses. In some areas rotas of suitable 
people are available, retired or married nurses, or assistant 
nurses, to be called upon in case of need for night duty. 
A dfficulty in combining this service with that of a “ sitter- 
in” service is in interchanging personnel as the patient's 
neec. changes. In all those places where a night nursing 
serv ce was available it was used and much appreciated. 


Night Helpers 

More usual is a service of “ sitters-in,” often organized 
through the home help service, and at least one authority 
(Swansea) investigated has a service of “night orderlies ” 
stafled mainly by assistant nurses. None of these under- 
take nursing procedures such as injections, and are not 
generally expected to do more than a member of the family 
would do, with the exception of last offices for the dead. 

Ir, none of the night-sitters’ services was there any real 
link with the day nursing service. Bath was experimenting 
witht a service of “evening visitors”—that is, unskilled 
peole, both men and women, many of them old age pen- 
sioners, who paid late evening calls to make up the fire, 
fill a hot-water bottle, or give a hot drink. This service 
had been in operation for too short a time to estimate its 
valve. 


Nursing Personnel 


Although there has been an increase in the total number 
of nurses entering the district nursing service, the percentage 
of general trained nurses taking district training remains 
about the same. The number of State-registered nurses 
taking district training each year has increased from 438 in 
1944 to 769 in 1954, including 269 male nurses who have 
uncertaken district training since 1946. Male nurses, the 
‘study says, have proved their worth in district nursing. 
Although ineligible for promotion in this field, some of 
then show an active interest and lively intelligence in their 
-wo'k. They bring not only additional physical strength to 
their task, but often a stimulating quality which is parti- 
-cularly noticeable in their contacts with elderly male patients. 


Delegation of Work 


The author of the study states that if additional demands 
are to be made on the district nursing service efforts must 
be made to economize the time and energy of the district 
nurse and leave her free to fulfil the function of being not 
only the left hand of the doctor but also often the right 
hand of the family, helping them with their personal and 
sovial problems and unobtrusively guiding them in healthy 
weys of living. The most obvious way of achieving this 


economy is by the trained district nurse delegating some 


of her duties. 

Reference is made at this point to the value of the district 
triining. It is thought that the lack of district training in 
the State-registered nurse without district training working 
pirallel with the trained district nurse is most evident in 
her approach to social problems, her management of the 
district, and her organization of her work, and in eliciting 
‘the co-operation of patients’ relatives. Consequently the 
nurse without district training takes longer to do her work 
less efficiently than the trained district nurse. 


State-enrolled Assistant Nurses 


The study emphasizes that State-enrolled assistant nurses 
should not be allowed to undertake skilled nursing duties, 
which should be carried out only by the fully trained nurse. 
However, where the trained nurse is prepared to accept the 
responsibility as the leader and guide of a team, it is thought 
that a satisfactory working relationship can be established. 


‘in which the State-enrolled assistant nurse is encouraged to 


feel responsible for the patients under her care yet accepts 
the tactful watchfulness of the district nurse, who should 
visit and carry out the nursing treatment for each patient at 
Jeast once in every ten or fourteen visits. She will thus 
‘maintain close touch with the patients and be in a position 


to ensure that the equipment is in order, all neces 
treatment is being carried out, nursing standards are being 
maintained, and the patients’ total needs are being 
without appearing to supervise in any way, which might 
cause loss of confidence in either the patient or the assistant 
nurse. 

This happy relationship had been observed in operation 
and appeared to depend mainly on two factors : (1) that the 
State-enrolled assistant nurse should feel responsible for the 
patients she visits, and not be used merely as an extra pair 
of hands to take the overflow from the district nurses’ ist 
at the whim of the nurse or the superintendent ; (2) that the 
district nurse should treat her as a responsible colleague 
while tactfully ensuring that she was not asked to under. 
take techniques beyond her skill, such as extensive dressings, 
intramuscular injections, and complicated multiple treat- 
ments. 


Economies of Time and Energy 


Apart from the delegation of duties some of those things 
which help to overcome hindrances and difficulties and result 
in a saving of time and energy are referred to in the study. 
Where transport facilities were good it was found that the 
patients received a better nursing service at less cost of time 
and energy of the staff. 

A local authority laundry and linen service where it was 
in operation effected a valuable saving in time as well as 
solving one of the patients’ greatest problems. Services 
of mobile chiropodists, physiotherapists, and diversional or 
occupational therapists also helped to lighten the district 
nurse’s load. Where these services were non-existent either 
the district nurse did her best to supply some of these needs, 
or the patient managed without, and consequently might 
be confined to bed longer. An adequate loans service, 
supplying particularly those articles which are beyond the 
means of most patients, such as foam rubber mattresses and 
hoists for helpless patients, was found to improve the lot 
of both patient and nurse. 


Conclusions 


The study’s first conclusion is that the pattern of district 
nursing is rapidly changing and the future scope is likely 
to include a larger proportion of injection therapy, many 
older patients with prolonged and acute terminal illness, 
more nursing of patients early discharged from hospital and 
of children, some attendance at group medical practice 
centres, both in health centres and in doctors’ surgeries; 
that it may include late night visiting and night nursing, 
that nurses will work from district nursing centres, rather 
than from residential homes. 

Secondly, it is suggested that the team of district nursing 
personnel might include State-registered nurses, mainly with 
district training, and including up to 5% of male nurses; 
State-registered nurses without district training, mainly as 
relief staff; State-enrolled assistant nurses, with district 
nursing preparation, not more than one to five S.R.N.s; 
nursing aids as voluntary helpers, as available and in emer- 
gency ; and auxiliary staff, such as bath attendants, night 
attendants, and home helps. 

Economies, the study concludes, might be effected by 
(a) adequate transport; (b) auxiliary services, such as 
laundry and linen, mobile physiotherapy, mobile chiro- 
pody, mobile occupational therapy (these services would 
also assist in the rehabilitation of patients); (c) reduction 
in clerical work ; (d) delegation of some telephone duties ; 
(e) delegation of housekeeping duties in the nurses’ home. 


A NEW B.M.A. MEMBERSHIP RECORD 


The membership of the Association has recently reached 
a new record figure. On July 25 the total membership 
was 68,039. The figure at the corresponding date last year 
was 66,758. The nearest approach to 68,000 in the past 
was at the end of 1952, when the figure was 67,905. 
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NYASALAND BRANCH 


In his address to the annual general meeting of the Nyasa- 
land Branch of the B.M.A., held in the Mission Hospital, 
Blantyre, on July 15, the president, Dr. E. H. Murcott, said 
that it had been a very unsettled year and consequently the 
activities of the Association had been affected and no meet- 
ings had been held. He reviewed the impact on the medical 
profession in Nyasaland of the coming of federation, and 
thought that there would be an increase in grants-in-aid to 
medical missions which would give them a chance to ex- 
pand; increased grants might mean more rigid control. 
He said that it was important for the B.M.A. to play its 
part in the development of the country’s medical services. 
It should be ensured that increasing attention be paid to 
health teaching at the domestic level as well as that large 
curative centres be provided. 

Dr. E. Burnett-Smith was elected president for the coming 
year. Dr. R. G. Dabb was elected vice-president, and 
Dr. W. O. Petrie henorary secretary. It was agreed that 
the annual general meeting should fix four clinical meetings 
throughout the year, and it was suggested that these should 
take place in September and November, 1955, and January 
and March, 1956. 


N.O.T.B. ASSOCIATION 


The N.O.T.B. Association has now become an incorporated 
body, and the first meeting to be held under the new articles 
of association took place on July 15. Dr. J. N. Tennent, 
Dr. R. U. Gillan, and Dr. Victor Purvis were appointed 
as the association’s representatives on the Ophthalmic 
Group Committee of the B.M.A. The council considered 
the Sorsby Report in relation to the diagnosis of diseases 
causing blindness, with particular regard to the increase in 
the incidence of glaucoma. The suggestion was put forward 
that one method of preventing incipient glaucoma from 
being overlooked in middle life would be to require persons 
over 50, before they could obtain spectacles through the 
Supplementary Ophthalmic Service, first to obtain the 
Form O.S.C.1 from their general practitioners. It was 
agreed, however, that the problem required further 
investigation. 


N.A.L.G.0. GOLDEN JUBILEE 


The National Association of Local Government Officers 
celebrated the 50th anniversary of its formation on July 29. 
The Association was promoted solely to obtain pensions 
for its members, but over the course of years it has 
advanced far beyond the limits of its original aim and has 
secured for them in addition uniform standards of recruit- 
ment, training, qualification, salaries, and conditions of ser- 
vice. From being an association formed exclusively by and 
for the officials of local authorities, N.A.L.G.O. now 
embraces those of seven other public services—hospitals, 
electricity, gas, new towns, docks and canals, and water and 
passenger transport companies. The return for membership, 
which ranges from chief to office boy, includes, among other 
things, a full trade union service, with representation on 14 


‘national negotiating bodies, free legal advice and protection, 


education facilities, a monthly journal, and a benevolent 
fund. 

Dr. E. A. Gregg, Chairman of Council of the B.M.A.. 
in a congratulatory message, wrote : “ N.A.L.G.O. may look 


‘back with justifiable pride on a half-century of very notable 


achievement, not only in protecting the interests of its mem- 
bers but also in promoting the efficiency of the public 
services. On this occasion one recalls, in particular, its 
successful pioneer work in establishing proper standards of 


‘professional and technical qualification for local government 


officers and the leading part it played in setting up for these 


Officers machinery of collective bargaining in a form which 
‘has now been widely adopted in other spheres.” 


Correspondence 


The Appointed Factory Doctor and the Young 
Worker 


Sir,—lI note that in his article (Supplement, July 23, p. 25) 
Dr. M. E. M. Herford states in relation to the school medical 
service : “ The chief defect of the present system is that no 
school medical reports are sent to the A.F.D. except on re- 
quest.” Form Y.10—School-leaving Medical Report (Handi- 
capped Boy/Girl)—is furnished to the youth employment 
officer for all handicapped children leaving school, and form 
Y.9—-School-leaving Medical Report (General)—for all child- 
ren with lesser handicaps. Surely these forms or their contents 
are available to the appointed factory doctor when a young 
worker is sent for examination. In all other cases it can 
be assumed that the young worker is fit for any suitable 
employment, and I imagine that it is on this basis that the 
youth employment officer places the school-leavers. Hence 
I would point out that any lack of co-operation lies between 
the youth employment officer and the A.F.D. 

With regard to the extension of the school medical ser- 
vice as envisaged by Section 43 of the Education Act, 1944, 
a little further envisagement would show how complete 
cover could be ensured for all occupations by an extension 
of the functions of the public health department to cover 
the whole of industry, thus simplifying administration and 
ensuring follow-up from school life through adult life—in 
fact, from the cradle to the retiring age. 

Many objections would no doubt be raised to this sugges- 
tion. First, that this would tend to interfere with the 
general practitioner service and eventually lead to whole- 
time salaried service. I do not think that this follows. 
The school medical service as constituted at the moment 
covers all children of school-going age and does not inter- 
fere with the general practitioner service. Secondly, that 
industrial medical officers or factory doctors require special 
training in connexion with specific industrial hazards. This 
difficulty could be easily overcome by a revision of the 
course for the Diploma in Public Health. Finally, probably 
the major objection would be the fact that ~ financially 
integration with the Public Health Department would not in 
the least appeal to the industrial medical officer or the 
factory doctor.—I am, etc., 

Northampton. 


Trainee Assistants’ Car Expenses 


Sir,—I would like to point out to your correspondent 
Dr. E. T. Johns (Supplement, July 16, p. 24) that tax relief 
is given by the income-tax authorities on all expenses 
incurred “ necessarily, wholly, and exclusively ” in the per- 
formance of one’s duties irrespective of whether one is 
assessable under Schedule D or Schedule E. Indeed, five 
years ago, when a trainee assistant myself, I received income- 
tax relief on my car expenditure over and above the car 
allowance of £150. Of course, one must produce the neces- 
sary receipts, etc., to show that the allowance of £150 has 
been exceeded. 

This may not be the main issue raised by your corre- 
spondent, but I am pointing it out for the benefit of young 
assistants who may be paying income tax for the first time 
and who have not the advantage of an accountant to advise 
them.—I am, etc., 

Leeds. M. Dunssy. 


Life as a National Service M.O. 


Sir,—I feel I must reply to Dr. Derek Robinson’s letter 
(Supplement, July 23, p. 32) on this subject because I feel 
that it is a letter which endangers the outlook of new 
graduates due to do their National Service. 

I must state that discrepancy of outlook on National Ser- 
vice is not due “to variations of experience or luck of 
posting or the personal response to irritation.” I am from 
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the north of Scotland : born, bred, graduated, and married 
there. I now find myself working on an airfield amongst 
the hedgerows of Norfolk, miles away “ from my ain folk,” 
and yet I find myself writing to defend the National Service 
of R.A.F. medical officers. 

Too many people graduate from medical school with all 
the knowledge of their profession, but not having the 
experience gained from contact with people in all walks of 
life. The doctor must meet, converse with, and learn the 
points of view of people whose outlook to life is not clouded 
by illness and sickness. This is the young doctor’s chance to 
practise preventive medicine and hygiene, and this is where 
“hundreds of useless medicals” are of the greatest value in 
making the R.A.F. the healthiest force in the world. 

Your correspondent states that there are no facilities for 
postgraduate study—this is untrue. Clinical meetings and 
postgraduate courses are available at R.A.F. hospitals and 
at the larger general hospitals. The R.A.F. doctor on a 
station has a staff—a sergeant and two corporals, who are 
trained in administration—and this allows ample time to 
practise medicine and perform the other duties of a medical 
officer. The equipment available to a medical officer in the 
R.A.F. is excellent, and any general practitioner who pos- 
sesses so much must be sadly out of pocket. I must mention 
that all drugs available under the National Health Service to 
the general practitioner are available to the R.A.F. doctor. 

“ Rank-conscious pomposity, arrogance, and quite astonish- 
ing stupidity ” are qualities which are found in all walks of 
life and not just in the R.A.F. amongst the officers of all 
branches. Delay, passing the buck, frustration, hostility, and 
apathy are also to be found everywhere. It is one’s attitude, 
one’s aptitude, and one’s competence which conquer these 
difficulties —I am, etc., 

Dereham, Norfolk. 


Tax Relief on Capital Expenditure 


Sir,—In your report of the Annual Representative Meet- 
ing (Supplement, June 11, p. 274) you quote a motion which 
was proposed by Dr. K. T. Grey (Consett with Hexham) 
which moved that recommendation should be made to the 
Inland Revenue authorities so that capital expenditure in- 
volved in bringing surgery accommodation up to modern re- 
quirements should be subject to income-tax relief. Dr. 
Talbot Rogers, in his reply, stated that it would be impos- 
sib'e for the Government to allow such a concession for 
doctors’ premises and deny it to other professional and com- 
mercial enterprises. On the basis of this reply the R.B. 
rejected the motion which was proposed by Dr. Grey. 

However, the chairman of the General Medical Services 
Committee was not quite correct when he stated that other 
professional and commercial enterprises were denied this 
relief. Farmers gained this concession many years ago. For 
example, if a farmer wishes to bring an old building up to 
date, or to erect a new one, he is allowed to claim a tax 
exemption out of business profits, the customary practice 
being to claim 1/10 capital allowance spread over the 
succeeding ten years. There are also other industrial con- 
cerns which are allowed to claim similar reliefs. I fail to 
see why such relief is not granted to doctors who have the 
problem of renovating and modernizing old surgeries. If 
such relief were obtained there would be much encourage- 
ment for doctors to proceed with such work. In view of 
these facts I trust that the chairman of the G.M.S. Committee 
will give the matter further thought.—I am. etc., 


A. J. O'FRIEL. 


Ne L. EpMonpb. 


Wirral. 


Cost of National Health Service 

Sir,—I was amazed to read Dr. J. J. Rohan’s letter 
(Supplement, August 6, p. 43). I am, I believe, slightly 
senior to Dr. Rohan, and I could not disagree with him 
more profoundly. 

I suggest that he should not discourage but actively 
encourage people to come to him with “finger aches.” 
The trivial cases are dismissed in a moment and anything 
that matters is caught early, and five minutes then in the 


consulting-room will probably save Dr. Rohan a dozen 
visits when the mischief has taken hold. As to costing 
the country money, surely a senior practitioner can be map 
enough to tell people when they need no drugs and not 
prostitute his profession by issuing scrips for useless 
“bottles of bosh” which he thinks will make the patient 
worse when he “ absorbs the muck.”—I am, etc., 


H. C. CRAVEN Verttcu. 


St. Neots, Hunts. 


Clinical Work and the M.O.H. 


Sir,—The following extracts from (a) the report of the 
Industrial Court which adjudicated recently on the Salary 
claim for public health medical officers, and (5) a regional 
hospital board circular to medical officers of health, should 
be of general interest. They could usefully be noted by 
Committee C and used when next negotiating on public 
health salaries. The italics are mine. 

(a) “. . . the Court, generally speaking, had accepted the 
approach of parity with the rest of the local authority 
hierarchy as against the approach of parity with other 
branches of the medical profession. It was suggested that 
the basic reason for this approach was the distinction 
between the nature of the work which is done and the 
conditions under which it is carried out. Broadly speaking, 
the distinction is that the work of medical officers of health 
is administrative—in the case of the two senior grades any- 
how—whereas that of doctors in the hospital service and 
general practitioners is clinical; .... 

(b) “ The . . . Regional Hospital Board are arranging a 
week-end course for doctors. . . . The course will consist 
of talks on the following subjects: the weapons of modem 
warfare; blast and traumatic injuries; radiation illness: 
burns ; shock ; psychological casualties. 

“ The subject matter will be entirely clinical and there will 
be an opportunity for questions and discussion.”—I am, 
etc., 


Doncaster. H. L. Sette. 
Association Notices 
Diary of Central Meetings 
AuGusTt 
17 Wed. Office Committee, 2 p.m. 


25 Thurs. Public Health (Medical Manpower Evidence) 
Subcommittee, 2.15 p.m. 


SEPTEMBER 
9 Fri. Evidence Committee on Divine Healing, 2 p.m. 
15 Thurs. Homosexuality and Prostitution Committee, 2 p.m. 
21 Wed Remuneration Policy Committee, 2 p.m. 


22 Thurs oe Subcommittee (Organization Committee). 
p.m. 


29 Thurs. Homosexuality and Prostitution Committee, 2 p.m. 


Branch and Division Meetings to be Held 


NOTTINGHAMSHIRE BraNcH.—Thursday, August 18, 8.30 p.m. 
clinical meeting. Dr. N. P. R. Galloway: Ophthalmic Lesions. 


The Hospital Endowments Commission (chairman, Sir Sydney 
Smith) has issued its final report (H.M.S.O., 1s.) reallocating 
the endowments transferred from individual hospitals to ; 
of management at the introduction of the National Health Service 
in Scotland in 1948. The total value of the endowments covered 
by the schemes is about £13,000,000, with a total annual income 
of some £477,000. All the schemes prepared by the commis- 
sion after consultation with boards of management, and with 
others concerned with particular endowments, have been approved 
by the Secretary of State, and are now in operation. Broadly, 
their effect has been to allocate just over £100,000—21.8% of the 
total income—to the Scottish Hospital Endowments Research 
Trust ; to transfer small funds to the five regional hospital 
boards; and to ensure that every board of management has an 
endowment income of not less than £2 5s. per bed. 
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